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NEW YORK NEUROLOGICAL SOCIETY. 

Stated Meeting , May ist, 1888. 

The President, George W. Jacoby, M.D., in the Chair. 

Dr. Leonard Weber presented a paper upon 
PARALYSIS AGITANS, WITH CASES. 

The disease had been first described by Parkinson in 
1817. Charcot had differentiated it from disseminated scle¬ 
rosis. Progressive tremor and muscular weakness affecting 
first one limb and subsequently spreading to other limbs 
were its chief symptoms. According to Charcot, the head 
was always respected. There was apparent diminution of 
muscular force, and in well-advanced cases movements 
were slow and uncertain. There was loss of faculty of equi¬ 
librium. In trying to walk the patient would run, appearing 
to be running after his lost centre of gravity. There was 
bending of the body to a stooping posture and an immobile 
facial expression with a fixed stare. Death occurs from 
marasmus or intercurrent disease. The onset was insidious, 
a hand, a foot, or even a thumb had been first affected. The 
crossed form is rare, and the hemiplegic form was more 
common than the paraplegic. Charcot referred to cases in 
which pain had been the first symptom, tremor following 
later on. Deglutition was not interfered with, the bladder 
and rectum but seldom. There might be annoying cramps, 
but contractures did not occur. Deformity might be pres¬ 
ent, giving to the hands the aspect of arthritis deformans. 
Glycosuria had been noted. This complication had been 
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present in a case of his own. In an advanced stage there 
was disturbance both of thought and action. Neuralgias 
were present with a sense of fatigue and restlessness, re¬ 
quiring frequent change in position. There was a subjective 
feeling of heat. 

Marked melancholia or general hallucinations may be 
present with even maniacal attacks. Remak had differen¬ 
tiated a cerebral and spinal form. In two of his own cases 
cerebral, and in two others spinal symptoms had predomi¬ 
nated. Nothing definite to account for the tremor had been 
found in either the brain or the cord. It is a disease which 
affects the lower strata of society particularly, and men 
rather than women. It is a disease of advanced life, though 
Meschede had reported a case in a boy of twelve years, 
where it had developed after a kick in the face by a horse; 
and Duchenne one in a man of twenty. It is said to be 
more frequent among English and American people than 
among those of other nations. Powerful emotional and 
moral shocks have produced it, also irritation of the periph¬ 
eral nerves by traumatism. Prolonged damp cold is a cause; 
also, in the reader’s opinion, sexual excess. The reader 
had not observed that syphilis had anything to do with its 
production. Heredity is said not to be a factor, but in one 
of his own cases the patient’s father and two brothers, and 
in another one brother, had been affected. 

Arsenic, ergot, and nitrate of silver had no retarding 
action. The comfort of the patient may be increased by 
using Brown-Sequard's bromide mixture, leaving out the 
iodide of potassium. Hyoscyamine had not been of any 
value in the reader's experience, producing head symptoms 
and even maniacal attacks. He had used the amorphous 
preparation in one-tenth grain doses. Antipyrin in fifteen 
to twenty grain doses gave rest at night in some cases ; 
chloral, too, had been useful, but the effect of both had been 
transitory. He had found paraldehyde superior to either as 
a hypnotic in these cases. It was given in emulsion, fifteen 
to thirty grains to a dose. It did not affect the stomach, 
did not weaken the heart, and did not lose its efficiency by 
use. The galvanic current relieves the feeling of fatigue. 
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Tepid half baths, with cold affusions to the head and spine, 
are even more effective and prompt. The reader has had 
twelve cases, five of whom had been under his care suffi¬ 
ciently long for study. He briefly referred to these cases. 

Case /. was a man of seventy years, in whom the disease 
had existed for twenty-four years. The patient is still able 
to get about. The disease was produced by cold. 

Case II. was a woman of seventy years, first seen by the 
reader in 1884. This patient was a very cultivated lady, 
with fine intellect, and a great knowledge of men and affairs. 
The disease dated from 1876, and an occasion upon which 
she had received news of the illness of a loved daughter. 
The expression of face in this case was markedly sad and 
immobile. There was little neuralgia, no spastic paralysis, 
and no contractures. A peculiar feature was atrophy of the 
epidermis of the hands, forearm, feet, and legs. Death oc¬ 
curred in 1887 from pneumonia. Nightly suffering had been 
in this case relieved by paraldehyde during six months. 

Case III. was a man of fifty-three years, a German, ad¬ 
dicted to drinking and smoking in excess. The disease had 
existed for seven years and glycosuria was present. The 
weight, which had been three hundred and twenty pounds, 
had been reduced, but not below two hundred and eighty 
pounds. (Edema of the legs had been present in this case 
for six months. Paraldehyde in a dose of thirty grains at 
bedtime gave a good night's rest. 

Case IV., a German, aged sixty-three years, was a mar¬ 
ket dealer, presenting as causes for his illness exposure to 
rheumatic influences connected with his business, and sex¬ 
ual excess. The right hand had been first affected, and in 
the course of the following year the arm and shoulder. The 
right leg had been seized during the last six months. There 
was paraesthesia but no neuralgia in this case. 

Case V. was a German, aged seventy-two years, whose 
father and two brothers also suffered from the disease. The 
left upper and lower extremities only were affected, thus 
differing from the usual hemiplegic form, which affects the 
right side. It was to be remarked, however, that this 
patient was left-handed. The shaking was violent in this 
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case. The patient was easily excited, and suffered with 
vertigo and headache. 

Dr. C. L. Dana felt that the obscure points of pathology 
and treatment should receive consideration. We do not 
know the nature of the disease nor how to cure it. It was 
his opinion that paralysis agitans is a degenerative disorder 
of the voluntary motor system. The sensory symptoms 
and the mental inquietude are explained by the close rela¬ 
tions between the motor and sensory centres. The speaker 
had had twenty cases under his own observation, and had 
seen thirteen others in the Bellevue out-door department, 2 
had been between thirty and forty years of age, 5 between 
forty and fifty, 13 between fifty and sixty, 9 between sixty 
and seventy, and 4 between seventy and eighty. Of 31, 20 
had been males and 11 females. Of 34 in whom the race 
had been mentioned, 26 had been Irish, 6 German, 1 Rus¬ 
sian, and 1 born in the United States. The Celtic element 
had thus greatly preponderated, a fact not entirely explained 
by the large percentage of Irish attendants at this dispen¬ 
sary. The disease seemed increasing in frequency. From 
1876 to 1879 the Bellevue dispensary had presented but 7 
cases of paralysis agitans in a total of 2,300 cases ; while 
from 1885 to 1888, 11 were recorded out of a total of 2,200. 

He could corroborate the statement that rheumatic in¬ 
fluences are active in its production. He too had had a 
case complicated with diabetes, and he had had four cases 
in which the head had been affected. He thought this not 
uncommon. It might be shown in the muscles of the angles 
of the mouth and tongue. In treatment, hyoscyamine had 
given the best results. He had used, however, not the 
amorphous but the crystalline form in 1J0 to grain doses. 
Given thus, it has never failed to exert a palliative action. 

Dr. M. A. Starr called attention to a monograph upon 
paralysis agitans, by Anton Heimann, published in Berlin 
six weeks ago, and only last week received here, in which 
the theory of cortical origin referred to by Dr. Dana was 
supported by the report of a case. In this case, which had 
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developed under the writer’s observation, the four limbs were 
affected. The lesion could be located as hemorrhage into 
the internal capsule. Coincidently the paralysis agitans 
had ceased upon the hemiplegic side. The inference was 
that the paralysis agitans was due to impulses from the 
cortex through the internal capsule, and that the irritated 
cortical centres were cut off from the muscles by the injury. 
Gowers had demonstrated, too, that the rate of vibration in 
paralysis agitans was eight per second. It is known that 
irritation of the cortex, of a moderate degree, in monkeys, 
produced tremor of the muscles characterized by eight 
vibrations per second. 

In regard to the extension of the tremor to the head : 
while Charcot had stated that the head never was affected, 
the majority of German observers among whom were See- 
ligmiiller, Strumpell, and Heimann, added to Gowers, in 
his new book, had found the head affected in a considerable 
proportion of cases. The speaker had had seven cases ot 
paralysis agitans under his care during the last two years. 
The tremor had affected the head in two of these cases. 
He could join Dr. Dana in his endorsement of hyoscyamine, 
given in the crystalline form and ii« grain doses. This 
remedy had had a good effect in all of the cases which he 
had seen. 

Dr. L. C. Gray considered the origin of the tremor very 
obscure. He recalled a case presenting the typical symp¬ 
toms of disseminated sclerosis. The patient was under 
observation in the hospital for a year and a half, and the 
post-mortem showed nothing but a cortical meningitis, no 
lesion in the brain or cord. The speaker did not agree 
with Dr. Weber that the diagnosis between paralysis agitans 
and disseminated sclerosis was in all cases easy to make. 
Voluntary tremor might be present in both, and in the 
earlier stages diagnosis might be impossible. One of the 
most typical cases which he had known had had move¬ 
ments of the head. This case was that of a woman of 
seventy-five years, who had had paralysis agitans for thirty 
years. It had started one day, when on a ferry-boat, upon 
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seeing a baby fall into the water, and buoyed up by its long 
clothes float down the stream. Upon getting home she had 
found her upper lip quivering like that of a rabbit. This 
had been the commencement of a widespread affection. 

Dr. GR/EME Hammond had seen three or four typical 
cases of face tremor. In a case of which he had the brain, 
the paralysis agitans had been present for eight years. 
There had been no change in the voice, but during the last 
year there had been paralysis of the tongue, lips, throat, 
and heart, which finally terminated life. Post-mortem there 
was absolutely nothing found ; no softening in the medulla 
and no change in the cortex. A few years ago, the speaker 
had collected all the reports of autopsies which he could 
find of cases of athetosis, chorea, ataxic tremor, and paral¬ 
ysis agitans. 

Where any lesion was found it occupied the position of 
the gray nerve cells of the optic thalamus, corpus striatum 
or cortex. Where spastic spasm was present, either com¬ 
bined with the tremor, or alone, the white fibres of the 
internal capsule were affected as well. Where spastic 
spasm was not present, the lesion did not affect these 
tracts. 

Dr. Rockwell had had two or three cases under forty 
years. He thought that the younger cases responded best 
to palliative treatment. He recalled a case from Peru 
which he had treated with hyoscyamine 1J0 grain dose and 
the galvanic current. This patient had returned to his 
home apparently cured. The symptoms returned, he came 
back, was again subjected to the treatment, was again 
cured and had remained well for a year. 

Dr. SACHS regarded Dr. Heiman’s argument as ingenious 
but not conclusive. Hemorrhage into the internal capsule 
is the commonest cause of hemiplegia in middle life. Hemi¬ 
plegia is not very uncommon in the course of paralysis 
agitans and it does not interfere with the tremor in the 
usual case. In regard to the involvement of the head, he had 
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a case now under treatment in which the head was affected. 
He used hyoscyamine in the crystalline form, and had 
found it so reliable as a palliative that no other drug was 
required in his experience. Even in severe cases the tremor 
was lessened by means of it. 

Dr. Petersen referred to the fact that when in the 
Poughkeepsie asylum, while administering the hydrobro- 
mate of hyoscyamus for headache, he had incidentally re¬ 
lieved the tremor of paralysis agitans. 

Dr. Weber thought that Charcot’s rule for the involve¬ 
ment of the head would be found in the main correct. 
General shaking would move the head, but tremor of the 
intrinsic muscles he thought rare. In regard to Dr. Rock¬ 
well’s case, he would hesitate about pronouncing a cure. 
Paralysis not infrequently presented intermissions of a year 
or two, but would ultimately return. In regard to the hyos¬ 
cyamine, he had tried it some years ago ; possibly the qual¬ 
ity had not been as good as that now obtained. He would 
again give it a trial in the crystalline form. 


NEW YORK NEUROLOGICAL SOCIETY. 

Meeting of June 5th , 1888. 

The President, Dr. George W. Jacoby, in the Chair. 

NOTES ON THE PRINCIPLES OF CRANIOMETRY. 

Dr. Frederick Petersen read a paper thus entitled. 
After a review of craniometric nomenclature, the reader 
stated that, while individual convolutions exerted no specific 
nfluence upon the bones of the head, the shape of the skull 
was modified in correspondence with the gross divisions of 
the brain beneath it. The left temporal bone was said to 
be depressed in congenital aphasia. In infantile spastic 
hemiplegia there was flattening of the side of the skull oppo- 
the paralyzed part. Cerebral localization had been con- 



